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Departrﬂent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organtzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check i applicable D Employer Identification Number
[ ] Adoress change | “iRSTaber’ |Realogy Charitable Foundation 20-0755090

Name change
Iritial return
Termination

Amended return

Application pending

or pnnt
or type.
See
specific
Instruc-
tions.

One Campus Drive
Parsippany, NJ 07054

E Telephone number

973-407-5231

2,744,839.

G Gross receipts $

F Name and address of principal officer

Same As C Above

Tax-exempt status |X]501(c) ( 3

)< (insert no )

[ Ta9a7@) or [ |527

Website: >

www.realogyfoundation.org

H(a) Is this a group return for affiliates?
H(b) Are al! affiliates included?

H(c) Group exemption number

Yes |X|No
Yes No

If 'No," attach a Iist (see nstructions)

»

I L Year of Formation 2004

| M State of legal domicile DE

[Part |

|

J

K Type of organization DaCorporallon [—]Trusl |—-I Association r_l Other ™
P | Summary

1 Briefly describe the organization's mission or most significant activities _The _Foundation's mission is _to_direct
g Realogy Corporation's_philanthrepic and volunteer activities, working tQ improve _ _
5 the quality of life in_comumunities_across the country where Realogy Corporation ___
£ has a PresenCe. — _ _ o o o o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
= | 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) RECE‘VED 6 3,000
< | 7a Total gross unrelated business revenue from Part \(J.LL,-hne—-l-E—caimnn’(C‘)'— 8 7a 0.
b Net unrelated business taxable income from Fotm 990-T, ine 34 , apn«n O 7b 0.
2 1) i
S MAT & % &b (g Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) = 1,965,401. 1,701,125.
g 9 Program service revenue (Part VilI, line 2g)
&> | 10 Investment income (Part VIII, column (A), lines | 7d) e 44,061. 38,745.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c, and 11e) 1,353,147. 587,863.
©~' 112 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,362,609. 2,327,733.
©3113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,862,849, 1,792,715.
o~ 14 Benefits paid to or for members (Part IX, column (A), ine 4)
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 205,699. 163, 725.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
ﬂ-.'% b Total fundraising expenses (Part I1X, column (D), line 25) » 18,711.
:(45 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 81,058. 39,816.
iﬁ 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,149,606. 1,996, 256.
€5 | 19 Revenue less expenses Subtract line 18 from line 12 213,003. 331,477.
@Eg Beginning of Year End of Year
5] 20 Total assets (Part X, line 16) 2,015,698. 1,941,438.
5; 21 Total habilities (Part X, line 26) 548,566. 142,829.
[
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,467,132. 1,798, 6009.
Part Il Signature Block
Under penalties of perjury, | de that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, om aration of preparer (other than otficer) 1s baséd on all information of which preparer has any knowledge
sign  |> % . S /hi3lre
Here Signature of offioeP— Date
> Mr. Patrick Treacy Treasurer
Type or print name and title
pate Check Repmeheatng o e
Paid |, ... éz 4 /] m y Smployed
Pre- S|gnpalure » 5 /; /D N/A
aSI;er S Firm's fnarr|1fe <or Noke and Heard, L.L.P.
Only éZrl\"Isolye?ﬂe).;i » 469 Morris Avenue en_ > N/A
Zpsa Summit, NJ 07901-1565 Phoneno > 908-277-4145

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X—I Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08 Form 990 (2008)
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' For'm 990 (2'008) Realogy Charitable Foundation 20-0755090 Page 2
(Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly descnibe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O See Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,792,715, including grants of $ 1,792,715.) (Revenue $ )

Grants issued by various_chapters as_a result of their fund raising efforts. ________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code _l::) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 1,792,715. (Must equal Part iX, Line 25, column (B))

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) Realogy Charitable Foundation 20-07550990 Page 3
[Part IV ‘[Checklist of Required Schedules
. Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? /f 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6{/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lii 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,’ complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and X!l 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1! 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vill, hne 9a? If 'Yes,’ complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If "Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), hine 27 If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part |1 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) Realogy Charitable Foundation 20-0755090 Page 4
[Part IV ‘[Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another ent\)/ (mdlvudually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\?nlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’lhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 %
ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, lIine 2 35 X
36 Section 501(cX3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



¢ 1

Form 990 (2008) Realogy Charitable Foundation 20-0755090 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —-
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3aDid the org}anlzallon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them.) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09
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Form 990 (2008) Realogy Charitable Foundation 20-0755090 Page 6

| Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governing body la 3
b Enter the number of voting members that are independent 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to entisure their operations are consistent with those of the organization? 9b] X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%?mzanons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schédule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision ) )
a The organization's CEQO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable] - | - |--
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organmization's exempt | - -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these available Check all that apply

I:l Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) Realogy Charitable Foundation 20-0755090 Page 7

[Part VIl |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or orgianlzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pai

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

X| Check this box If the organization did not compensate any officer, director, trustee, or key employee

QY 8) (©) D) () F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T compensation from compensation from amount of other
perweek | 3 | Z [ QIF18F| ¢ the or%amzahon related organizations compensation
sz |18 |152% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
galz|%|3|ga|z® organization
g9 (9 S| 8a and related
Sl & 2 g organizations
g |z 3 3
a2l ¢ ® K
&l 2
: g
a
Mr. Kevin Greene _______ |
President 5 0. 0. 0.
Mr. Kenneth Hoffert ____ |
Vice President 5 0 0 0
Mr. Patrick Treacy _____ |
Treasurer 5 0 0 0
Mr. Joseph Huber ______ |
Executive Direc 5 0 0 0
Mr. Steven Yagozinski _ _ _ |
Managing Dir 40 X 96,168. 0. 11,0098.

BAA TEEAOI07L 04/24/09 Form 990 (2008)
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Form 990 (2008) Realogy Charitable Foundation

20-0755090

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. (A) () ) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
o =] = = o 1] & compensation from compensation from amount of other
per week|S I 2 g 2 Ba|e the organization related organizations compensation
A EAE R P EHE (W'le%99-MISC) w 2/1039-M|SC) from the
ga Ele S Réle organization
g3|8 bl and related
=] 5 3 g g organizations
‘18 g
a
1b Total > 96, 168. 0. 11,098.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (inciuding those tn 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAO0108L 10/13/08

Form 990 (2008)



Form 930 (2008)

Realogy Charitable Foundation

20-0755090

Page 9

|Part VIl | - Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

la

b Membership dues

1b

¢ Fundraising events.

1c

d Related organizations

1d

e Government grants (contributions)

1e

f All other contributions, gifts, grants, and
similar amounts not included above

1,701,125,

g Noncash contribns included in Ins 1a-1f..
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

203,533.

»

1,701,125.

f All other program service revenue
g Total. Add hnes 2a-2f

PROGRAM SERVICE REVENVUE
(2]

Business Code

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

38,745.

38,745.

(1) Real

() Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Cross income from fundraising events

See Part 1V, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1¢)

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

a
b

a
b

a
b

918,255,

354, 240.

c Net income or (loss) from fundraising events >

564,015.|

564,015,

80,858.

62,866.

¢ Net income or (loss) from gaming activities >

17,992,

17,992.

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

11a Miscellaneous

d All other revenue
e Total. Add lines 11a-11d

10c, and 11e

5,856.

5,856.

>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9c,

»>

5,856.

2,327,733,

5,856.

620,752.

BAA
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Form 990 (2008)

Realogy Charitable Foundation

20-0755090

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(cX3) and 501(c)}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses Add hines 1 through 24f

1,792,715.

1,792,715.

0.

0

136,613.

136,613.

16,647.

16,647.

10,465.

10,465.

4.

4.

8,690.

8,690.

335.

335.

1,300.

1,300.

5,559.

5,558.

18,711.

18,711.

2,966.

2,966.

1,436.

1,436.

389.

389.

286.

286.

139.

139.

1,996, 256.

1,792,715.

184,830.

18,711,

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2008) Realogy Charitable Foundation

20-0755090 Page 11

[Part X |-Balance Sheet
. (A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,883,389.{ 2 1,867,701.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 127,220.| 4 41,167.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ~
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,089.] 9 32,570.
10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10¢
11 Investments — publicly-traded securmes 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,015,698.| 16 1,941,438.
17 Accounts payable and accrued expenses 93,714.]17 27,422.
18 Grants payable 316,520.|18 43,000.
19 Deferred revenue 138,332.]19 72,407.
',‘ 20 Tax-exempt bond liabilities 20
é 21 Escrow account liability Complete Part [V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part i ~
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 548, 566.) 26 142,829.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o B
8127 Unrestnicted net assets 1,467,132.(27 1,798,6009.
% 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here * E] and complete
b lines 30 through 34. . .
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,467,132.]33 1,798,6009.
S | 34 Total habilities and net assets/fund balances 2,015,698.] 34 1,941,438.
|Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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2008

Open to Public
Inspection

SCHEDULE ez Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Realogy Charitable Foundation 20-0755090
[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described In section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H )

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAXAXiV). (Complete Part Il )

6 A federal, state, or local government or governmental umit described in section 170(b}1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 I:] A community trust described in section 170(b)1)AXVi). (Complete Part 11 )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E]Type | b DType ] c D Type lll — Functionally integrated d D Type lil— Other

e I:] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other

g'(n)agn f)mzmdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type |l supporting orgamzation, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(8]

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported
Organization

{n) EIN

(in) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the
organization n col
1) histed n your

(v) Dd you notify
the organization in
col () of

(V1) Is the
organization 1n col
(i) organized n the

us?

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

(vn) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 Realogy Charitable Foundation 20-0755090 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;?:gf’r[ Jear (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge.

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total suggort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organmization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Realogy Charitable Foundation

20-0755090

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(N Total

24,468.

3,037,888.

1,702,283.

2,752,828.

1,497,592,

9,015,058,

1,205,953.

2,717,256.

2,319, 340.

4,204,891.

999,113.

11, 446,553.

0.

1,230,421.

5,755,144.

4,021,623.

6,957,719.

2,496, 705.

20,461,612,

0.

0.

0.

149,636.

633,728.

68,983.

o

3,587.

855, 934.

149,636.

633,728.

68,983.

3,587.

855,934.

19,605,678.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the bustness Is
regularly carried on

Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV.) See Part IV

Total support. (add Ins 9, 10c, 11, and 12)

12

13
14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,230,421.

5,755,144.

4,021,623.

6,957,719.

2,496,705.

20,461,612,

22,376.

70,531,

38,745.

131, 652.

0.

22,376.

70,531.

38,745.

131,652,

595.

135.

985.

5,856.

7,571.

20, 600,835.

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

95.2%

16

92.1%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.6%

18

0.2%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18> H

~[X

»

BAA
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Schedule A (Form 990 or 990-EZ) 2008 Realogy Charitable Foundation 20-0755090 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-E2) 2008




OMB No 1545-0047

SCHEDULE D . i

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

ﬁﬁgranrglnsgslg;.ﬂesgﬁ?:: v answered 'Yes,' to Form 990, Part 1V, lines 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

Realogy Charitable Foundation 20-0755090

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Tota!l number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? I_]Yes I—| No

{Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >
Does the organization have a wntten policy regarding the pernodic momitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)B)(1) and 170hY@B)(1)? D Yes I:] No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 -$
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included 1n Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Realogy Charitable Foundation 20-0755090 Page 2
{Part lll_|Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 WUsing the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_l Yes [—|No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c

d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes D No

b If 'Yes,' explain the arrangement in Part X{V
[Part V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Vaiue
(investment) basis (other)

Yes No

1aland
b Buildings
¢ Leasehold improvements
d Equipment .
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Realogy Charitable Foundation

20-0755090 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) ine 12) ™

{Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) hine 13) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) Ime 25) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Realogy Charitable Foundation 20-0755090

Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 2,327,733.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,996, 256.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 331,477.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Descnibe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine Iines 3 and 9 331,477.
[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,744,839,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) See Part XIV 2d 417,106.§
e Add lines 2a through 2d 2e 417,106.
3 Subtract hne 2e from line 1 3 2,327,733.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b B
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 2,327,733.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,413,362.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part X, line 25 2c
d Other (Describe in Part XIV) See Part XIV 2d 417,106. i
e Add lines 2a through 2d 2e 417,106.
3 Subtract line 2e from line 1 3 1,996, 256.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 1,996, 256.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XllI, lines 2d and 4b, and Part XIlI, lines 2d and 4

BAA TEEA3304L 12/23/08
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[Part XIV |Supplemental Information (continued)
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2008 - Schedule D, Part XIV - Supplemental Information Page 6
- Realogy Charitable Foundation 20-0755090
Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Special events expenses $ 417,106.

Total $§ 417,106.
Schedule D, Part Xlil, Line 2d
Other Expenses And Losses Per Audited F/S
Special events expenses $ 417,106.
Total $ 417,106.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 590 or 930-£2) Fundraising or Gaming Activities

Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
N Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Realogy Charitable Foundation 20-0755090

[Part| [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations . Solicitation of non-government grants
Email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(@) Name of individual (i) Activity | (ur) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 Llslt all states in which the organization 1s registered or licensed to sohcit funds or has been notified it Is exempt from registration
or licensing

AL AK AR AZ CA CO CT DC FL GA HI IL KS KY LA MA MD ME MN MO MS NC ND NH NJ NM NY OH

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 Realogy Charitable Foundation 20-0755090

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fundraisers (Add cg('ﬂ (?) through
R {event type) (event type) (total number) C))
E
v
E | 1 Gross receipts 918, 255. 918, 255.
U
E
2 Less Charitable contributions
3 Gross revenue (line 1 minus line 2) 918, 255. 918, 255.
4 Cash prizes
o
E 5 Non-cash prizes
c
: 6 Rent/facility costs 165,822. 165,822.
X
E 7 Other direct expenses 188,418. 188,418.
s
§ 8 Direct expense summary Add lines 4- through 7 in column (d) > 354, 240.
9 Net income summary Combine lines 3 and 8 in column (d). > 564, 015.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
3 bingo/progressive (Add col (a) through
Z bingo col ()
N
E
1 Gross revenue 80,858. 80, 858.
2 Cash prizes 9,000. 9,000.
E
D X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs 36,483. 36,483.
5 Other direct expenses 17,383. 17,383.
| |Yes 0% [[_]|Yes 0% |[X]|Yes 100 %
6 Volunteer labor X|No X|No No
7 Drirect expense summary. Add lines 2 through 5 1n column (d) > 62,866.
8 Net gaming income summary Combine lines 1 and 7 in column (d) »> 17,992.
YES| NO
9 Enter the state(s) in which the organization operates gaming activites FL NJ _ B
a Is the organization licensed to operate gaming activities in each of these states? 9al X
b If ‘No,"' Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a X
b If 'Yes,"' Explain
n D&as_tﬁe_ ng;r;z;t;m_ o_pe_ra_te_g;nqerg_ac_t;ltTes_ v;t_r; ;o;n:e—r-ngeTs; _________________________ 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 Realogy Charitable Foundation 20-0755090 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b 100.0%
14 Provide the name and address of the person who prepares the orgamzation's gaming/special events books and records
Name. » Steven Yagozinski _ _ __ _________ _ __ _ _ _ _ _ _ _ _ _ _ _ __________.
Address »_1 Campus Drive, Parsippany, NJ 07054 __ _ ___ ____ ____________.
15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *»

[:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




8002 (066 wJ0d) | 2jnpayss dSS00S ON 18D *066 W04 1O} SUOHONIISU] BY} 295 ‘9INON 19V UOnoNpay yiomisded pue 1oy Aoeaud 104

0 « —_— —_—— —_— ————Suonezuebio 15410 Jo JBGWNU [EI0T BIUT €
TTTTTTgqe T <« e Tttt st suoneziueblo Juswuiaaob pue (g)(0)|0S UONOSS JO JAGQUINU [B}0} JOUT g
ssajawoy djoH 082°22$ 6.86201-90 90190 1O PIOREH
................... 9oe1d S9ISISAW-
yoleasay [edlpay 0Ly'62$ £6L92EE-V6 YPL56 VO AL 9IUEID
---- 218950y IO NLO) S UAP|IYD"
ss9|owoH disH 69Z'0¢$ v606520-S0 LOYLU 1Y AVIMUEN $391
......... PUEIST PO -SPEOLISSOT])-
Buisnoy jeaipay 050°1€$ 8LPOSLL-EY SIUT 5 OI9H 3 JHWE
.......... 9SAOH PrEUOQIN PlRUOY-
Bursnoy ou| mo- 00Z'1€$ 0£ZLIEE-H0 BE1C0 VW 90phquey
........................... Herseuo-
BuisnoH "ouj mo 000°07$ ¥168010-59 CPIEE 19 THET
---ruretpyjo-Ajuetan g 105 JejqeH-
BuisnoH ‘au| mo 096'tt$ £809260-£6 YUY VO >EJIUHIN
.......... RS HAgtuewntt 105 jelqen-
BuisnoH "suj moq 120'65$ 608Y82e-22 UVLLU I'N Yuoukadyg buu’
....... SN Anuetung 105 JeNqen-
BuisnoH ‘auj mo7 099'66$ 188880¢-¥6 IT0P6 VD) OJSISUeIJUEeg
........ 459 Auewny 105 jenqen
SaAne)iu] uasi 062°'66% 0.v.6v1-2S ¢0¢ZZ VA "Uoipully
7T HONRPUNOY U HORRAIISUOD”
Buisnoy "ouj moT 000'59% £GE86GZ-22 60570 rN UOoSTefed
- ApUewm Joj JeligeH uosiaed-
Nueg pooJ/ialays ZLv'601$ 820¥51€-22 0ETZ0 VIV "UTeld EStewer
.............. sBuiaag Apunuwoy-
©2UBISISSE IO 80UR]SISSE YSED-UOU esre. Laammﬂﬁ 4 "4o0q) aouesIsse ejqeoidde juawuanoh o
esb jo esodind (y) Jo uonduasaq (B) uonenen Jo powie ) yseo-uou o yunowy {a) | juesb yseo jo junowy (p} uonoas DY (9) N3 (@ uoneziueblo jo ssaippe pue swen (e) |
O« et " ' ' papaau s| adeds [euolippe §i (066 Wi0d) |- 8INPaydS pue Al Hed

8SMN "000°'G$ Uey} aiow paAIgdal Jualdidal sUo OU JI XOq SIU} ¥98YD "000'G$ UBY} 840w paAiadal jey; Jualdioal Aue 1oy ‘1.g aull ‘Al Hed ‘066 Wwiod
uo ,S9A,, palamsue uoneziueblo ayy J 919|dwo) 'sajels palun Yy Ul suoneziuebiQ pue SJUSWUIBA0Y 0} IJUB]SISSY J3YIQ pue Sjuesr) E
mmuﬂw uBED w£ c_ mucE EEm __o om: 8y} Buuoyuow 10} sainpado.d s,uoneziuebio auy A Ued Ul 8qUISaq g
ON[] SA [y -~ ° ~ * = o © ¢douelsisse 10 sjuelb ay} pieme 0) pasn BLBILIO UOINI9ES ay}
pue ‘ssuejsisse 4o sjuelb ayy 1o} Aupqibid sa9quelb ay) ‘aoue)sisse JO sjuelf ay) Jo Junowe sy} SjeIUBISANS 0} SPJ0Jas Ulejuiew uoneziueblo ey seog L

90UB]SISSY PUE SJUEID) U0 UOIJEWIOMU) [eldusn E
0605520 Loz uonepuno4 ajgejuey) Abojeay

Jaquinu uonesynuap! sakojdwy

uoneziuebio ay) Jo sweN
uonoadsul 066 W04 0} Yoeuy Q0IAIRG SNUBASY [BWIRI)

algqnd o3 uado *TZ 10 | Saul| ‘Al Hed ‘066 W04 UO ,‘SOA, PIJOMSuE uoneziuebio ay) Ji 9}9|dwo) Ainseas) au) jo wawyedeg
w_u@N *S°N 9y} Ul S|enplAlpu] pue ‘SjudawWuIdA0Y)

.w:O_u.NN_cﬂwho 0] 9Jue)}sissy 19y} pue sjueln

(066 wuo4)
1 3INA3IHOS

15005451 'ON GNO |




8002 (066 uuo4) | einpayog

(82 and) "S¥i ay1 Yym buipuejs poob ul Bulaq se paziubosas A}1jua Juawuiaaob Jo Ayueys (9) Log pasalsibal e aq ysnw Ajueys |

‘eLI9JLI0 pannbal ay) J3sw 0) pamalaal uaaq sey AJLIeyd ay) Jajje SIaquIawW Jadun|oa s jo uonsabbns ayjl je sayueys spoddns uonepunod sjqejueyn Abojeay

"UOIJELLLIOJUI [RUOIYIPPE 8310 AuB puB ‘g 8u|| ‘| Yed ul paiinbai uonewuoyul ayy apiacid o3 ped siyy aje|dwos "uonewuou) [ejuawajddng  FYRIEE

(say10 'lesresdde ‘AN aouejsisse yseos-uou wesb yseo syuaidival
9ouUB)SISSE Ysed-uou jo uondudseq (j) ‘}oogq) uonenfea Jo poyiay (e) J0 wnowy (p) 40 unowy (9) J0 Jequinp {q) soue)sIsse Jo juelb jo adA) (e)

"pepasu s| soeds [eUOIHPPE J! (066 WI0H) |-| 8INPAYIS asN
*ge 8ul] ‘Al Ued ‘066 WI04 UO ,S8A, palemsue CO_HNN_cmm‘_O syl muw_QEoO "S3)els pajiun 92yl ul sjenpialpu] 0} aduejlsissy J3yl0 pue sjueis) E
2 9bed 8002 (066 uLo4) ) 2NPayos




8002 (066 w104} - eINpayds

MIZOLS ON 1BD

066 W04 10} SUOIIONIISU| 3y} 23S ‘9I1JON }0Y uUonaINpay yJomuaded pue Joy AdeAld 104

0 | suoneziuefio Jayjo Jo Jsquinu [Bl0} B3 €

£19 < suoneziuebio yuswulonob pue (£)(0)L0S UOIDag JO JaqWInu B0} B3 2
BUISNOH *ou| MO oLv'9Ls 085800-89 ¥1856 ¥O ‘oluaweldes
.................. AJnJetomy 1oy yeyquely”

aNIsSAY [ewiuy 000°61% G£9€59L-tL L000L AN “JOA MaN
TSN 5 AN HO5 ¥90RI||Y SI0ARIY”
Apanod b4 000°61$ T99106€-02 LEZLL AN ‘ufpjoosg
.................... SAITENIO] YOO PAY”
uoljesnp3 000°'61L$ 290L60t-€1 ZL00L AN YHOA MaN
..................... adifepunsl avay”
13}13yg ssajowoy 000°'61% 869¢¢€.¢-¢EL 10004 AN YHOA M3N
“TTSSY WO 3YY 10) dIasIvuLed 3YI-
Buljasuno) dnoio 00061$ 1698¢29¢-¢} 20001 AN YHOA maN
....................... pyaL N SpuaLIy
Auanod yybidg 000'61$ 6£6892¢-€1 L0ZLL AN ‘uhpjooig
.................... Welbo g U0 YL~
BuisnoH "ou| mo7 080°'0Z$ 189€50€-v6 Z19Y6 VO ‘puepeQ
....... AueaIny 1o§ jelfqeH Aeg 1s¥3”
Ydoieasay |edIpay 655°02% 2666991-¢) 18510 VIV ‘ybnosoqisapm
..... UD1JRI505SY RYAUNTAQ 18[nTSAI”
piy Ajunwwo) 966'0Z% L159¥90-90 01890 19 'Ainqueq
T USRS M ARNY PIULY
aled 917 jo pu3j 002°'12% 61v290¢€-¢l Zv6LL AN ‘nobopQ 1se3
..................... SUS6H POy 13¥T
ssaualemy 1997 G1£'7Z% zZievge-tl 0L00F AN Y404 MON
..... “up3epulaBy apiug :wy sndwy
Buisnoy |edipay 000°vZ$ 689v€£62-9¢ £2509 71 Y0048 %0
................................. THANE
18)18Yg SSI|PWOH 005'vZ$ pESPLOE-P0 6£1.20 VIN '9bplique)
“"19)05 d|8H J19% A1wiey praeIyspii”
$3IVIAL3S PIYD 608'SZ$ 862.5vC-v0 90420 VIN ‘uojsog
“T ety aUNDY APBUCTN ] PIIOY”
8oUB)SISSE JO QouB}SISSE YSBD-UoU o ammﬂ%_u 400q) 8oUBSISSE e|qeoldde yi JuawuIanob 1o
esh jo asoding (y) Jo uonduosaq (B6) uoneNnfeA 4O POa ) 4seo-uou Jo junowy (9) | Jueib yses jo wnowy (p) | uonoas epod OY| (o) NiI3 (@) uoneziuebio jo ssaippe pue aureN (e)

{11 ved ‘(066 Wi04) | 8INPaYDS) "S'M Ul Ul SUOKEBZIUEBI) pUB SJUSLIUISAOL) O} IOUEB)SISSY JOI0 PUE Siuels Jo uonenuiuod E

06055.0

Joquinu uogesyiuapi sohojdwy

/14

uolepuno4 sjqeiiieyd Abojeay

uonjeziuebio ay) jo sweN

uonoadsu)

agnd o3 uadQ

~_ 800¢

Ly00~S¥SL ON BNO _

(066 wi04) | 3INPaYIS 10§ }99YS UOKENUIIUCD

*(066 wiod) | 9INPays ‘|| Wed pue |} Led
10} UOHEWIOJUI [EUOLIPPE 1SY| O} 066 W04 O} YoeNY <

83IAI8S ONUAASY [BLIBI|
Ainseas] 8y} jo juewledeq

(066 wu04d)
L-1 37INA3IHOS




8002 (066 w404} |-| e|npayos

(1ay10 "lesieidde 'AN4 BOUB)SISSE YSBI-Uou jesb yseo suaidioas
. »  3JUR)SISSE YsSed-uou jo uonduosaq (j) '300q) uoljen[ea jo poyiay (o) JO unowy (p) JO Junowy (d) 10 Jaquiny (q) gouesIsse 10 Juelb jo adA] (e)

7 ('l ved ‘(066 Wio4) | 8INPaYSS) "§'N Y} Ul S[ENPIAIPU| O} AOUB)SISSY JAYIQ PUB SjUBID JO UOHENURUOD Il Wed
V g °beq- 8002 (066 uuod) L-| 3inpayos
|
|




8002 (066 Wwi0) 1-] eInpoydg MIZ0LS ON 1eD ‘066 WJ04 10} SUOHONAISU| DY)} 23S '9D1ION 10V UOiONPaY Yiomiaded pue 1oy Adeald 104

0 < — —_— ; — — - — SUONEZIUEBIO 15010 10 JqUWNU [B10} JOWUT €

€19 < o ’ ’ oo e oot suoneziueblo juswulenob pue (£)(9)105 UoIl0ag JO Jaquinu [Bl0} 48u3 g
Adeiayy |esipajy SLL'6% 6¥68061-22 0LYL0 ON ‘umepied
............ J3j0d%y Aderaqy” S uTIpnyYy”

jueg poo4/idyaysg S11°6% evshTve-ee L0SL0 N ‘uosiajed
............... TSHOS Y USOOIY §,8A"

Bupioluay SLL'6$ vSSSL9€-LL #6040 N ‘Aueddisieq
.............. $15)31§ 61y sUajoag Big”

piy Ajlunwwo) 005'6$ 1986612-+0 8£120 VW '9bpuquie)
................. IBUSA doURPIY Y[

piY 8j17 Jo pu3 000°01L$ veovove-ve Zv6£6 VO ‘faiajuon
.................. USRYpUNoy I31ISO”

piy Aunwuwio) 000°0L$ 8vv€0L0-L8 L0ips Ln ‘AnD ayees
............ SAWASSS KIUNULG Yy U]~

Py Alijigesia 000'01$ atbov10-02 $19.Z ON ‘ybrojey
......... USHEptmoy Usiivyayng syl

piy Aemeuny 000119 LE€9Z.2-9¢ £5909 1 ‘oBeayd
...... PIEOIIME AeMeUNE [RUGHEN"

YoJeasay [edIpsiy ovL'LLS SOLE6L9-E) $Z006 v ‘s3|abuy so
......... aolepUNT ] SNI[6% Y S UqU)”

1j21e9S3Yy |BIIPIN 00S'L1$ 862G€£81-GL ybZSL X1 ‘selleq
“1p4 13IaEY TSedY US0Y & Uesns”

buisnoy ‘auj moq 06£'zL$ 89.vv20-LL G66£6 VO ‘apiseag
“TKYY KSfSfUd - AfIUe W 165 JRIIGeH”
© piv Ajlunwiwo)n 005°'21$ 96880¢€0-€8 LOOES AM ‘uosioer
*-*"3]0H UOSROET 1 ap ] ANumiamoy)”
yoddng wnasny 000'v1$ 6Lv290¢-¢4 9£001 AN “HOA MON
......... oojiepuro3 ungsnig prdanu”
sea1nag Apwed - ve6'pLS PILPOLZ-$0 51120 VI ‘'uoisog
....... S1IIPATSX T T0f SWOH YL~
Buisnoy "ou) mo 000'S51$ 91L0SYVL-v8 £1508 02 ‘Pnoyag
................. Antreainy rof jeirqey”
QoUBJSISSE 10 JOUB)ISISSE SEO-UOU ‘este. Eamm_ﬂ%_ 4 “4000) aouB)SISSE s|qevijdde y swuwaach Jo
juesb jo asodind {y) J0 uonduosaq (B) uonenfeA Jo pouiely () yseo-uou jo Jnowy (d) | juesb yses jo unowy (p) | uonoas epo) DY (9) NI3 (a) uoneziuebio jo ssaippe pue aueN (e)

Il ved ‘(066 wio4) | 9INPaYdS) 'S"N Y3y Ui suoneziuebig pue SjUBWLISA0Y 0} d0URISISSY JaU}0) PUB SJUBIK) JO UOBNURUOYD E

0606S.0 N 14 uonepuno4 ajqejlieyn Abojeay

Jaquinu uonesynuaIp! 10Aojdwy uonezivetio ay) jo sSWeN
uondadsu) "(066 wiod) | aNpayas ‘| Wed pue || ved GOIAIOG enuaney [ewsal|

dllqnd o} uadQ 10} uoljew.ojuUl jeuonippe 1S)| 0} 066 Wio4 0} yoeny « Ainsees). syl jo wewyedeq

8007 (066 Wi0g) | 3|NPaY9IS 10§ 339YS UOKENUIUOD (066 Wio)
LPOO0~SHSL ON GO _ -1 3TNA3HOS




8002 {066 Wiod) |-) onpayas

(110 'lesiesdde ‘A4 9oUR}SISSE YSEed-Uou juesb yseo sjuaidioas
. *  3JUBISISSE YSBo-uou jo uohduasaq (j) ‘jooq) uonenjea jo pouyialy (a) J0 nowy (p) 10 Junowy (o) Jo sequinn (q) aouejsisse Jo Jueib jo adA] (e)

(I Yed (066 Wlio4) | 8INPAYSS) *S'N Y3 Ul SIENPIAIPU| 0} 9dUBJSISSY 1aiQ pue syuesn jo uonenunuod  JEEE]
2 9bed- 8002 (066 Wwio4) L~} 9NPayos




8002 (066 tui04) L-] BINpPoyas

MOIZ01S ON eD

‘066 WJO- 40} SUOONASU| BY) 33S ‘DONON 10V UOHIONPAY Yiomiaded pue 1oy AoeAlld 104

0 < suoieziuebio Jayjo Jo Jaquinu B0} B3 €
£lL9 < suoneziuebio Juswuwianob pue (£)(0)10G UoI08S JO Jaquinu ejo} a3 2
PIY Ajjunwwo) 009'9% €6.0862-¢€1 LLOOL AN DHOA MAN
............... Ayraruniro’y Barney sy-
Py Ajunwwo?d 6v8°9% 69596281-8S 05€0¢€ vO 'sbuudg Apueg
............ 18103505113 AU WNGY”
uoddng jeanying 006'9% LELTTET-9S SZ00L AN “HOA MaN
.................... JYA Usoy al siiy”
woddng |eanyny 006'9$ 612068Z-€1 ZLO0L AN O MmN
.............. BYhYifsu} ssUSY [eliGEN"
piy Ajlunwwo) 092°.$ LGETIGG-EL 9yZ€0 HN ‘eluode]
................... Kl01y UOTYEANS 3y
12jud) YINoA 00S°L$ SEVOLYZ-S6 0£126 vO ‘obaig ues
.............. Usjoamy sI8y Y shvg”
J9jjoys jewiuy 005°L$ veEEL19E-v0 1611 AN ‘fungpoopm
............................ 3UA3Yd V94"
18){ayg ssa|awWoH T0L'LS 6€£08£5¢-2¢ 69120 YW ‘AouinD
............ BUrriSIeIN S 51 13IE]”
Buisnoy (edipay 000°8$ 06Z112£-65 68.Z€ 14 Mied JauIMm
.............. eplIdI g [eIfuall 3T HHAN"
Hoddng feinyind 000°8% 12899€2-56 L0116 VYO ‘Buapesed
................. UMASHP BIEG 3dE]"
{d1easay |edlpaiy 000'8% 02€.590-6S 108€€ 14 ‘PuEtE]
............. AIS[30% 195G QRTIBWY”
J91ua] YINoA 005'8$ L6T.LZhP-56 11006 VD ‘sa|abuy soq
................. BWOH pa[vy aveld v
Buliojuapy 005'9$ 061S9€1-€2 L0164 vd ‘elydjapepiyd
S essmy Jo SIS Big seqloiyg Brg”
Piv Alunwwo) 005'8$ 868.56Z-11 LZZLL AN ‘uAjooig
...... d107y 8aueqloy f38famoA~Sa”
Bupiojuapy 629'8$ 6681980-85 £0£0€ VO ‘Byuepy
............. siopsrg By safoiy 61y -
aouBSISSe 1o 9JUBISISSE USED-UOU esrel aammﬂﬁ 4 *400q) aoue)SISSE sjqeandde i awuanob so
esb jo asoding (u) 0 uonduasaq (6} UoNENEA Jo POLIa (f) | USBR-UOU JO Junowy (8) | weib yses jo wnowy (p) | uoioas apon HY| {9) NI3 (a) uoneziveb10 Jo ssaippe pue sweN (e)
{1 ved ‘(066 Wwio4) | @iNpayos) 's'N oYs Ul suoneziuebiQ pue SJUBWUIIAOY) 0} 3DUBISISSY JIYIO PUB SlUeJH) JO UOIIBNuiuo) -E
0605640 i 14 uonepuno4 ajqejueyd Abojeay
Jagquinu uonesyijuapr sakojdwzy uonezivebio ay) jo awepN

uonoadsu|
alqnd o} uadQ

800

LV00-G¥SL ON BNO _

(066 Wi04) | 2INPayds 10} }93YS UOPENUJUOD

*(066 wuod) | 9|NPayds ‘|| Hed pue || LWed
Jo} uoneulIojul [EUOHIPPE }IS1| 0} 066 W04 0} YorRY <

9J1A18G BNUBABY [eW3lu|
Ainsees} 8y) jo wewyedeg

(066 wao04)
k-1 IINAIHDS




8002 (066 w10} L-| einpaydg

(sayyo ‘resiesdde ‘A4 90UR)SISSE YSBO-UoU juesb ysed syuaidioas
. +  8ouBSISSE YSeo-uou Jo uonduosaq () 400Q) UOIENBA JO POYIB (3) Jo unowy {p) 40 wnowy (2) Jo 1squinN (q) 8oUR)SISSE J0 Juelb Jo adA] (e)

{111 ved 066 Wiod) | 8INP3YIS) 'S™A OU3 Ul S[ENPIAIPU] 0} dduElSISSY o0 pue sjueip jo uonenunuod  JIEEE]
Z obed- 8002 {066 uuod) L-| a|npayos




8002 (066 wod) L-) BINPEYOS

M9Z0LS ON ed

JON JOV uononpay yiomiaded pue 1oy AdeAld 104

'066 WO 10} SUOONIISU| DY) 39S ‘9]

0 | suoneziuebio Jaylo Jo Jaquinu |Bio} B3 g

€19 | suoneziueb10 juswulaaob pue (£)(9) 110G uondas JO Jsquinu |BJ0) JAW3 2
butuely qor 002's$ ZZ9.lE0%-€L 8LO0L AN HIOA MON
.................... }JoSUrg ssauuiug”

Butsnoy -ouj mo 002's$ v6.989¢-¢€1L 2200} AN HOA MON
................. BUISNDY 0} SALMIES”

Ply uonesnp3 002°'s$ £2Ti80e-€l 61001 AN “HOA MIN
......... USIFEPUNY UG8y Buipesy”

uoddng saniiqesiq 00Z's$ TLLOE0Z L) LOOOE AN 404 MaN
................. AMIFSUAPY BUND L

191Ud) YInoA VTANT 1961¥91-G6 ¥TL16 VD 'BUIAIOD
............ A3lfeX [alrqes uey -V OMA”

piy Mlunwwo) 005°6$ 18128SZ-v0 81120 VIN ‘uoisog
.......................... a5kl d 5,91509

SaJIAIag Joludg 025's$ 6vS5052-2¢2 98810 VIN ‘PIOJISOM
TTTI31UE Y A UdIBWE Yy By JO3pudil]”

YIIEasay |edlpajy 1$9'G$ 16¥88.1L-El LOEZO0 VIN ‘uopjd0ug
............. AFSr50% 15305 ORI

P!V |EJIPSIN 058'6$ 08960vE-€IL LLOOL AN “HOA maN
........... Yrslolg gyeaH Anunwwdsy”

pIyY [BAMInD 068'6$ s6l8viIe-€l 9€00L AN “HOA MON
...................... Waloig s1Ig Iy

PIV Ajlunwwo) S16°G$ 1200204-1€ 90Z5% HO ‘Neuudui)y
............................... sporg”

Py Ajunwwiod 000'9$ S6v88ve-2T £80.0 PN ‘uolun
............. uonepuTio USIf-e-ajeiq”

BuisnoH "auj moT 000'9% vLYS2P0-20 LOLED HN '191sayouep
................ aoirsaery ursainuey”

BuisnoK "au| Mo 0sZ'9$ 6S0VE£0E-6S 102Z¢€ 14 ‘Kuiagjessen
“ A1y a[owMWTG "ATUR T J0J 1R} QEH”

Buisnoy "ouj mo 08v'9% 5252520-89 5856 VD ‘unsing
“~edeN-ouR|Tg AN UEAINY TUf JejrqeH”

3oURISISSE JO 90ue}SISSe YSeo-uou - haammﬂﬁ 4 300q) oue)sisse 9|qeardde y wawussnob o
esb jo asoding (y) jo uonduosag (6) UOIENEA JO POYISI (1) yseo-uou Jo junotwy (9) | jueib yses jo unowy (p) | uonoas epon DY) (9) NI3 (@ uoneziuebio Jo ssaippe pue swep (e)

(1l ved ‘(066 wuo4) | 8INPaY2S) 'S'N 3yl Ul suoeziuebiQ pue SJUBWUISA0E) O} 9OUBJSISSY JOUI0 PUB SJUBIY JO UOIBNURUO) E

0606520

Jaquinu uoneosynuapl Jakojdwg

102

uoljepunod a|qeilseys Abojeay

uoneziuebio ay) jo sweN

uonoadsu)

a1jqnd 03 uado

800%

Lv00°SYSL ON BNO |

(066 wiod) | 3INPayds 10} }93YS UOIIENURUOD

"(066 wiog) | 8INPayds ‘i) Med pue j| Med
10} UOHEULIOJUI [EUCHIPPE 3SI| O} 066 WO 0} YOEeRY <«

951AIBS GNUBABY [EWAU]
Ainsess) ey) jo Juawpedaq

(066 wuo4)
-1 37NA3HOS




8002 (066 WJ0d) |-] aNpayos

. +  9OUBJSISSE Ysed-uou jo uonduosaq (j)

(iayro 'Eesresdde ‘A4
'}00q) uonien[ea jo poyley ()

90ouR)SISSE |SED-UOU
J0 Junowy (p)

juelb yseo
40 Junowy (d)

syuaidioas
j0 JoquinN (q)

@oue)sISSE Jo Jue.b jo adA) (e)

(1l ved (066 Wl0J) | 8jNPayUIS) "S'N dY3 Ul S[ENPIAIPU] O} SOUE)SISSY JOLRO PUE Sjuels Jo uonenunuod  JIRCE

rA obeqd-

8002 (066 o) L 8INPaYS



8002 (066 Wi04) |- @NpoydS

MZZ0LS ON 1eD

*066 WO 10} SUOIONAISU] DY) 93S ‘BONON 10V UONRONPAY Hiomiaded pue Joy AdeAld 104

0 < suoljeziueBio JaYj0 Jo Jsquinu (elo) B3 ¢

€19 < suoneziuebio yuswuianob pue (€)(9) 10§ UOI3DBS JO JaquINu [Bj0} AT 2
uaJpjiyo woddng ovi'ss Z£8685t-56 85006 V¥ ‘UOUIAA
............. uonepumod paeay Afdy

8JUE)SISSY |BIIPaN orL'ss 6550€£0-02 ZOEL6 VO ‘SiI'H UsppiH
........... uoyepunoyAne] PIYEL

pIV [eanng 00Z's$ 00S.ZL¥-E1 L00OL AN "1IOA M3N
.......................... Py Buusdy -

aguelsisse Jo aoue]sISSe Yseo-uou ‘(esre anmw.éo %00q) aoue)sIsse s|qeandde juswuIaA0b o
ywesb jo asoding (y) Jo uonduasag (6) uoneneA B>Hvﬂ6§ ) yseo-uou Jo junowry () | yuesb yseo jo yunowy (p) | uonoas epod oY) (9) NI3 () uoneziueblo o ssaippe pue ewep (e)

(11 ved (066 wio4) | 8INPayos) ‘'S'N 2u3 Ul suoneziuebi pue SJUBWUISAOY) 0} 92UBISISSY JOUIO PUB SJUBJE) JO UOIIENUUOD E

0605S.0

Jaquinu uonesynuap) sakojdwz

¢ 0z

uoljepuno a|qejliey) Abojeay

uoneziuebio ayy jo swep

uonosadsu)

alqnd o} uedo

*(066 wuod) | 8InPay2s ‘|I) Wed pue || Wed

10} uonewLIojul [eUOHIPPE 15| 0} 066 W04 0} YyoeRy <

(066 wio4) | 3|npayds 10} }29YS uoiENUIUOD

BIAI9G BNUBADY |eWBIU|
Ansees} ey} jo wewuedag

(066 wuo4)
k-1 IINAIHIS




8002 (066 wiod) -] anpaysg

* 8ouesISSE Ysed-uou Jo uonduassq ()

(1oyso ‘jesiesdde ‘A3
*}00q) uonenfea Jo poyialy (a)

80UB)SISSE YSBI-UoU
JO unowy (p)

juesb ysed
J0 unowy (9)

sjuaidivas
Jo sequinN (q)

aoue)sisse Jo Juesb jo adA] (e)

(11 Hed ‘(066 Ww.o) | 8jNPAYIS) *S'N 343 Ul S|ENPIAIPU| 0} S3UBSISSY 13O pue sjuesn jo uopenupuod  JIEEE]

rd abey-

8002 (066 wuog) L-| 8|NPayoS



SCHEDULE O Supplemental Information to Form 990 St Beokial

(Form. 290) - 20 08

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Realogy Charitable Foundation 20-0755080

___reviews the Foundation's Policy Manual. In addition, the Board members are reminded _

The Foundation maintains an active account on Guidestar.org. Copies of the

Foundation's 1023, current audit and 990 return are hosted on the site and available

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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form 3868 Application for Extension of Time To File an

(Rov April 2009)" Exempt Organization Return OMB No 1545.1706
e el rd » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalgl file Form 8868 iIf you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, wvisit www irs gov/efile and click on e-file for Charties & Nonprofits

Name of Exempt Organtzation Employer identification number
Type or
print \ .

Realogy Charitable Foundation 20-0755090
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fimgyowr,  |One Campus Drive

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Parsippany, NJ 07054

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A [ | Form 8870

Telephone No. » 973-407-5231 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it s for part of the group, check this box *» [:] and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 5/15 .20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> | |calendar year 20 _ _or
> tax year beginning  10/01 ~~ ,20 08 ,andendng _9/30 _ ,20 09_
2 |If this tax year 1s for less than 12 months, check reason D Inihial return D Final return E] Change 1n accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3al$ 0.

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




2008 - Schedule A, Part IV - Supplemental Information Page 5
‘ Realogy Charitable Foundation 20-0755090
Part lil, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 106. 985, 135. 595.

Bad Debts Recovered 5,750.
Total 3 5,856. S 985. § 135. 3 595. 3 0.




